The essential principles which underlie examination of anmesthetists are those which apply in many fields of work. It is possible to argue that examinations are unnecessary and some believe that the assessment of the capability of an individual based on his performance in a single examination cannot be as satisfactory as the assessment of a pupil by his teacher with whom he has been in contact for a long period. This is perfectly true in that any teacher can pick out the brilliant and the dullard without difficulty. The essential function of the assessment of anmsthetists, however, is not to recognize those at the extremes: it is to be fair to the marginal candidate, and here subjective assessment such as that made by a teacher will vary greatly from centre to centre. One teacher may label a marginal candidate as unsatisfactory and unlikely ever to achieve the necessary standard of theoretical knowledge which will make him an effective consultant. Another teacher of an exactly similar candidate may well conclude that while the man is not brilliant he would nevertheless make a perfectly satisfactory anasthetist. The essential difficulty with such assessments is that there is no absolute standard of attainment against which all teachers may assess their candidates.
There is another objection to the assessment of pupils by their teachers. A student competing in a national examination of any kind can relax with his teacher as they cooperate to defeat what is essentially a common enemy. The student who is under assessment and knows that his mark depends on his teacher's judgment inevitably seeks by stratagems of flattery, sometimes even of blackmail, to persuade his teacher to give him as high a mark as possible. Further, if the teacher does mark down a number of his candidates he is ipso facto calling into question h-is own competence as a teacher. Few teachers would be willing thus to condemn themselves.
Finally, there is a real public demand that those who wish to be labelled as specialists, not only in medicine but in all other walks of life, should be seen to have been appropriately tested before they begin to practise in such a capacity.
Having accepted that such examinations are unavoidable, it is next necessary to define the purpose of the examination. It would seem reasonable that the purpose of the final FFA RCS examination is to discover whether the candidate possesses the necessary knowledge to carry througli satisfactorily the duties of a consultant anesthetist so that he may receive appropriate technical training to this end during his period of senior registrarship or higher professional training. The function of the primary examination as at present constituted must be to ensure that the candidate possesses the necessary knowledge of the basic sciences and of chemical pathology to understand the full significance of what he is doing when looking after patients. This latter concept is to some extent a deviation from the philosophy which underlay the primary examination when it was first instituted. At that time it was necessary that anwsthesia should be clearly seen to be a specialty of equal standing, particularly with that of surgery. It was therefore necessary that the primary FFA RCS should contain much the same sort of material as was then in the surgical primary examination. Fortunately it was recognized from the beginning that, in addition to knowing about anatomy, physiology and pathology, anesthetists should know a considerable amount of pharmacology. Inevitably thinking along these lines led to the idea of a common primary for all specialties. Such an examination, however, could at best be nothing more than a repeat of the second and third undergraduate MB examinations at a higher level. It is good to relate that more recent thought in relation to the primary FFA RCS has moved away from this concept towards an examination in the basic sciences relevant to the practice of anesthesia.
It might seem at first sight difficult to convert success in achieving these objectives into marks to be put upon scripts or awarded for oral examinations. In fact there has been no such difficulty and for as long as the writer has been involved in the primary examination, standards have remained very much at the same level. Further, the introduction of a third part proved equally easy to fit into this pattern.
Syllabus
Once the purpose of the examination has been defined, it is necessary to indicate what its contents should be. Some bodies, like the Royal College of Obstetricians and Gynmcologists, and the Faculty of Antesthetists of the Royal Australasian College of Surgeons, have felt it necessary to indicate by a syllabus what they expect their candidates to know. The-Faculty of Anasthetists of the Royal College of Surgeons of England has not, however, issued a syllabus. The reasons for this are two-fold. If the contents of an examination are defined very closely indeed, the examiners are in a strait-jacket as to what they may ask. For a year to two this may indeed be advantageous, especially to the candidates. Unfortunately, however, anesthesia, perhaps more than any other branch of science,'is not a static discipline. Within a space of three or four years, matters which might have appeared important when the syllabus was drawn up become relatively unimportant, and a new light is cast on an entirely different aspect of the subject by work in some related field. It is obvious that those who seek to become consultant anmsthetists should be examined to see if they have knowledge of this additional material. Yet with a tightly drawn syllabus it is impossible for the examiners to ask any questions concerning it without first giving notice of their intention, often at least a year ahead.
There is another problem with a syllabus for an examination. It cannot define the standard of knowledge required of the candidates. For example, the syllabus might state that candidates were expected to profess a knowledge of the anatomy of the cranial nerves with particular reference to those which were important in relation to anesthesia. Some might interpret this as implying that they would be expected to know about the vagus nerve, its course in the neck, chest and abdomen and something about its laryngeal, pulmonary and cardiac branches. They might also consider that they should possess some knowledge ofwhere the branchesXof the trigeminal nerve can be conveniently blocked. An examiner, however, might interpret the same words as giving him licence to demand that candidates possess a detailed knowledge of the relationship of the structures which pass through the superior orbital fissure or of the origin, course and distribution of the chorda tympani nerve.
On the whole, therefore, the examiners in both primary and final have avoided a formal syllabus although a guide to candidates, now withdrawn, was included in the literature which gave information about the new third part in the examination when it was first introduced in place of anatomy and pathology.
There are, however, other ways of communicating with candidates besides the issue of a formal syllabus. The examination paper in the early days after the introduction of Part 3 consisted of nine or ten questions. Candidates were in fact asked to answer only six of these. It was thus possible by offering a wide choice ofquestions to indicate to candidates aspects of the subjects that were likely to be of importance without at the same time forcing candidates to answer questions on all of these matters. Indeed occasionally, where a novel aspect of a subject formed part of a question, or the whole of a question, the examiners quite often offered this question as an additional option with no real desire of insisting that the candidates should answer it.
Marking the Papers
The method of marking the papers used in the primary FFA RCS examination has already been described (Hunter 1973) . For the moment let it suffice to state that at every stage of the examination the awarding of a mark depends on the concurrence of two examiners. Further, those examiners who do award marks, in the oral examination for example, are unaware of the performance of the candidate in the written and in the multiple choice section of the primary. This means that in any one subject of the primary, the total marks the candidate receives are the result of the combined wisdom of four examiners, two for the written and two for the oral. To this is then added the multiple choice mark obtained by the scaling down process which has been described elsewhere (Hunter 1973) .
In the final examination paper 1 and paper 2 are each marked by a separate pair of examiners: yet another pair of examiners assess the marks that are awarded for orals 1 and 2 respectively, and yet another examiner, with the cooperation of his partner, decides how many marks should be allocated for the clinical examination. In other words, the assessment of the candidate is the result of the combined wisdom of no less than ten different examiners.
Further, if it is found when the marks of candidates are brought together that there is a gross Section ofAnasthetics 80- discrepancy between those in one section of the examination and another, the candidate's whole performance is reviewed in order to discover whether there has been any gross error in assessment or indeed whether some transcription error has crept into the mark sheets. This safeguard is applied in both the primary and in the final examinations.
Some believe that like many other higher examinations the FFA RCS is essentially competitive. They seem to think that the examiners simply rank the marks of the candidates and allow a fixed percentage to pass on each occasion. In Table 1 are set out the proportions of the candidates who passed the primary FFA RCS examination in March and ird September of each year from 1969 to 1972. The striking picture in this table is a consistently higher percentage pass among those who sit in March as compared with those who sit in September. Such a consistent difference is quite incompatible with any concept of a fixed percentage pass on each occasion. The difference is in fact statistically significant (0.05 > P > 0.01). It is probably a reflection of the fact that a larger proportion of those who sit the examination in March do so for the first time. It is well known that those who sit the higher examinations for the first time have a much higher pass rate than those who sit subsequently.
The idea that a fixed percentage pass the examination on each occasion is incompatible with another series of facts. As all who have recently sat the FFA RCS examination know, the results are published at the end of each day. In March 1972 the number of candidates on each of the five days were 72, 78, 35, 78 and 35; the percentage of passes were respectively 61, 41, 34, 27 and 72. There were sound reasons for believing that those who passed on the first and last days were better prepared or of better quality than those who sat on the intermediate days.
Much has been written of late years, particularly in the lay press, about the subjective marking of essay questions. This has perhaps received greatest emphasis in relation to the 'A' level papers of the various examination boards who function at the 18 + level. It is accepted by many that one examiner might well award top marks to candidate for an answer which another would regard as a base pass or even a failure. Such inconsistencies are to a large extent eliminated by the system of paper marking which has already been described. It was possible, however, to put the matter to test during a recent visit to the FFA RCS (Ireland) examination, where a group of questions was marked totally independently by two examiners. In Fig 1 the marks awarded by one examiner are plotted against the marks awarded by the other in the form of a scatter diagram. This shows a very real degree of unanimity on the part of the two examiners as to the relative values of the different answers, though there was a slight, but consistent disagreement about the extent to which a good paper should be marked up and a bad paper marked down.
Multiple Choice Examinations
There are many divergencies of opinion about the relative importance of the different forms of examination currently available. It is generally believed that multiple choice testing affords a method of assessing the candidate's factual recall over a wide area of knowledge. It is also generally believed that essay questions test the ability of the candidate to express himself in English as well as testing his factual knowledge. If this were so the subject of the examination should be of relative unimportance and fluent candidates should do equally well in all three subjects of the -in I Table 2 Correlation coefficients between marks in different sections of the primary FFA RCS examination (March 1973) MCQ Essay Oral Total Physiology and 0.6925 0.3642 0.4073 0.8501 pharmacology Pharmacology and 0.7628 0.2957 0.5391 0.8383 Part 3 Part 3 and 0.7190 0.2405 0.3279 0.7936 physiology primary examination. Others hold that the most important test of a candidate is his behaviour during oral examinations. The basic concept underlying this is that oral examinations involve stress, and that perhaps the most important quality which a successful anxsthetist must possess is an ability to react appropriately under stress in clinical circumstances. It is presupposed that the response to stress in the oral examination is identical with the response to clinical stress.
It has been possible to put these concepts to test by establishing the correlation coefficients between the candidate's performance in different sections of the examinations. These figures will be found in Table 2 . From this it will be apparent that the overall performance of the candidates in each of the three subjects of the examination, namely physiology, pharmacology and Part 3 (which consists of physics, measurement and clinical chemistry) is very similar. The correlation between the multiple choice examinations in each subject likewise runs parallel, the one with the other. There is a less obvious parallelism between the results in the orals of the different subjects, and relatively little agreement between the standard of the candidates' performance in the different parts of the written examination (Table 3 ). It is reasonable to assume from the conformity of the total marks in each of the subjects that the candidates were approximately equally prepared in all. The fact that the essay marks correlate so poorly with one another must surely indicate that this section of the examination fails to elicit information about the competence or knowledge of the candidates, or indeed about any other ability which is common to the answers in all three subjects, including their ability to express themselves in English. Indeed it may well be that the marks which a candidate achieves in a limited written examination like that currently in use in the primary FFA RCS reflect more their good fortune in finding a written question to answer for which they are well prepared, or their ill-luck in finding themselves in the reverse position. (It has already been shown that examiner variation is relatively unimportant in this context.)
The marking of the oral examination is also subjective. It may well be that the oral marks agree better simply because in a fifteen-minute oral it is possible to probe more deeply into several aspects of the candidate's knowledge of the subject than is possible in a single written question. As far as this analysis goes it would seem that the multiple choice examination is the truest estimate of the candidate's real state of knowledge. It is the marginal candidate who is always most at the mercy of chance. The multiple choice paper should therefore be fairer to him than other methods of assessment. There is a close correlation between the sectional marks and the total marks in each subject ( Table 3 ). The comparisons in this table, however, are not of two totally independent variables. The oral marks constitute a substantial proportion of the total marks. This explains the closer correlation between them and the total. What is more revealing is that although the multiple choice paper and the essay paper occupy the same proportion of the candidates' time and carry an equal weighting in the total marks eventually awarded, the multiple choice marks and the total correlate very much more closely than the essay marks and the total (Table 3 ).
In summary the author's ten years of examining antesthetists have convinced him that both primary and final FFA RCS examinations are as fair as it is possible to make them. It seems that the publication of detailed syllabuses is unlikely to be helpful in the long run. Multiple choice examinations seem to be the most reliable means of assessing both the relative performance of the candidates and their performance against an absolute standard.
